tive health promotion. 26 We used participatory approaches to develop knowledge and skills within the community to support engagement in HIV prevention research. Participatory approaches can create awareness of the importance of HIV prevention research, identify opportunities for research engagement, and support access to emergent prevention technologies among Blacks.
There are many benefits for both the collaborative research process and a capacity-building tool when academic researchers and community members partner together. Development of a capacity-building tool shared between stakeholder groups, particularly when conducting CBPR, promotes co-learning for both community members and researchers. 22, 23 Both groups have expertise that is necessary to ensure technical accuracy and practical use of the capacity-building tool. Researchers offer clinical and methodological expertise and community members contribute knowledge on the cultural salience of research, community priorities, and strategies for ensuring the successful translation of research to community members. 22, 23, 27, 28 Researchers and community members can also establish trust and equitable participation in the research process by engaging in collaborative learning and tool development. 22, 23 Trust and equitable participation create lasting value and buy-in, 22, 23, 29, 30 improve information dissemination, 22 and increase the likelihood that community members embrace the research being conducted in their community. 22, 31 There is a strong history of national and international efforts to increase community participation in HIV/AIDS research. [32] [33] [34] However, to meet the needs of the local context, it is still necessary to put community engagement into practice at the local level. The LinCS 2 Durham study developed a research literacy curriculum to inform and engage Durham's Black young adults around HIV prevention research.
Research literacy involves training community members to understand the research process, how research can help to improve health outcomes in their communities, and how to partner with academic researchers. 35 This article describes the 
Formative Phase of Curriculum development
To begin the formative phase, the RLWG conducted a brainstorming session on the challenges of Black engagement in HIV prevention research. Group discussion confirmed that many Black community members are unfamiliar with the research process, protections designed to keep participants safe, ways communities can be involved in research, and different types of HIV prevention strategies that are currently being researched. To address these challenges the RLWG identified three core messages to incorporate throughout the curriculum: 1) The impact of HIV in local Black communities, 2) the safety measures involved in research participation and drug development, and 3) the necessity for community engagement in designing, implementing, and disseminating HIV prevention research. Although the RLWG wanted to ensure that the curriculum increased awareness of HIV prevention research, the group did not want to promote resea rch participation per se. The purpose of the curriculum is to provide community members with the skills to support 24 This outline was shared with and modified by the CC. Next, the RLWG identified and reviewed existing HIV and clinical trials training curricula to generate additional ideas for content and structure, which were used to further refine the outline.
Before and during the course of curriculum development, the RLWG attended local research presentations to become familiar with prevention technologies and research developments.
Curriculum development
The Two research staff members incorporated feedback from the pretest before pilot testing the entire curriculum with the target population.
Capacity Building and Pilot testing
The RLWG decided that both research and community members of the workgroup would facilitate the pilot test 
Results the Curriculum
The curriculum consisted of seven sections (Table 2) .
Each curriculum section included information sharing, sharing participant experiences, application of information, and group discussion. Community and researcher RLWG members and pilot test participants primarily suggested changes to curriculum content (83%, 57%, and 72%, respectively). The team incorporated most of the suggestions from community members and researchers into the curriculum (63% and 91%, respectively), and 50% of pilot test participant suggestions. The RLWG reached consensus on suggestions that were not incorporated into the curriculum. Table 4 contains information on the distribution of suggestions across the four areas, delineated by stakeholder group, and how the suggestions were addressed.
We excluded some community members' suggestions owing to fiscal constraints (e.g., the cost of incorporating testimonial videos into the curriculum), or because the suggestions were beyond the authority of the RLWG (e.g., providing research ethics training certification). Some pretest participant suggestions were not incorporated owing to deviation from the curriculum objectives (e.g., they focused more on behavioral HIV prevention instead of "unavailable" biomedical strategies.). Researcher suggestions excluded included using skits to convey some of the curriculum information and changing Highlight the text on the slide in red to make it stand out and easier to read (R)
Develop and provide participants a glossary of terms used during the curriculum (C)
Make the language of the facilitator's guide more conversational, and less like a lecture. (R)
Allow pilot participants to provide feedback on the curriculum in writing instead of just verbally (C) (C), community member suggestion; (R), research member suggestion. 
lessons leARned
Using a CBPR approach, we developed a comprehensive RLC that targets the specific needs of young Black adults making decisions about HIV prevention research. We followed a process that engaged researchers, community partners, and the target population in curriculum development and pilot testing. Given that we used CBPR principles to guide our collaboration, we discuss herein our lessons learned using several CBPR indicators of a successful participatory research process.
team Building CBPR requires team building to promote trust and facilitate group dynamics necessary to achieve a shared goal. 25, 39 The World Health Organization defines team building as "the process of gathering the right people and getting them to work together for the benefit of a project." 40 The This approach may have increased equity across stakeholder groups during development of all sections of the curriculum.
Multiple stakeholder engagement
We solicited workgroup participation of both community and researcher representatives from the CC of LinCS 2
Durham study to demonstrate the value of multiple stakeholder engagement in a curriculum development process.
We tracked the involvement of members, which proved a making. 25, 41 The workgroup strove to establish and maintain trust, minimize power differentials, and promote discussion;
however, other strategies that were not used by the RLWG, such as anonymous voting, could promote further engagement in decision making. The group did review curriculum sections and ensured that each section accurately reflected the ideas decided upon by the entire group in previous meetings.
As one research workgroup member noted, This was truly a live document, the tool was constantly evolving and being edited based on various forms of feedback from the RLWG, the CC, and participants of the pilot test. Feedback always influenced the curriculum . . . it was like an implied standard of operation with this process.
A community workgroup member noted, As I became more familiar with HIV prevention research and technology, I felt I was able to take in the information, form an opinion, and contribute. I felt that [my contributions] were something to be considered and would help in the process of moving the curriculum along.
Throughout the curriculum development process, the The iterative process of shared discussion, development, and consensus building required a significant amount of time;
however, the time and resource investment built a stronger collaborative culture and produced a curriculum that is responsive to the cultural and cognitive needs of a population essential to HIV prevention research.
